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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBlECT: __OSC Comppnsy, re,

{Name of cmporanon ~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificate of Bxistence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

23 w‘%z 2 S'RDLQQE
{Name of Person)

SCB Comppnry , Lnc.

ﬁhﬁ’Company)
S 45 o5 STRO2ET Solnw L.
(Address) g
ST 7S, Frofhe 3207 &5
{City/State and Zip code) ?g“*: .y
e, —
mol T
For further information conceming this matter, please call: QY o
Y.
Bsp S7oreEL w027 ) QY -2723
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 323599 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
%70.00 Filing Fee O $78.75 Filing Fee &} $87.50 Filing Fee,
Certificate of Sfatus Certificate of Siatus &

Certified Copy

G114



Lo,
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 5, 2004

BRADLEY D. STOLLER
545 65TH STREET SOUTH
ST. PETE, FL 33707

SUBJECT: SCB COMPANY, INC.
Ref. Number: W04000008074

We have received your document for SCB COMPANY, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain *Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Cormp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application. i

T

Simply adding "of Florida" or "Florida" to the end of aname is not acceptable. =+

B
Please return your document, along with a copy of this leiter, within 60 dayéj,tjf
your filing will be considered abandoned. >

if you have any questions concerning the filing of your document, please call
{850) 245-6020.

Tammi Cline
Document Specialist Leiter Number: 704A00014928
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
A BUSINESS IN JFLORIDA

wT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT; ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. ,S Q,E CQ%QME . ;Nc. : -
. (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION”

U|Im.’“ "CQ'.,“ l'Com,‘l ll"(nc’lf "CD," orF H'Corp Il)

EQCB_ Comptoy INC.

{If name unavailable in Florida, enter z!&ef-nate corporate name adopmd for the pmpose of t:ansachng busmess in Flonda)

2. ALOWA 3 H2-4579922 —
[State or country under the law of which it is incorporated) {FEI number, if applicable)
. __IMAY _Zeoor 5. PeereTyAL
te of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™

6. LFDON Quﬁu;—/mau L

{Date first transacted business in Florida. If corporation bas not transacted business in Florida, insert “upon quallf‘ catzon.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1.5Y5 @5t sreeT Seuri ST fre, £¢ . 33707

(Principal office address)

SAre. 93 Alove-

(Current mailing address)

8. _MARINE SALES o - -

(Purpose(s} of corporation authorized in home state or country to be carried out in state of Flmda)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptabqu* = .
R NI
Name: : - = Do
— by A A v
Office Address: S5 S ST&Q:Z- S . . g ﬁ
M =S N
1T et L
ST e __,Floida_ D707 S
(Cityy (Zip code) el %
Om = -
= —

10. Registered agent’s acceptance: ,
Having been named as registered agent and to accept service of process for the above stated corporation at the place

' Ees‘ignated in this application, I hereby accept the appointmeni as registered agent and agree to uct in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and I ant familiar wit, ept the obligations of my position as registered agent.

/ " 7 (Regizfed agentd signaturc)
Fi. Attached is a certificate of existehce duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporaied.
12. Namecs and business addresses of officers and/or directors:



-

‘i‘ A DIRECTORS

Chairman: . C e = o s
Address: - S P
Vice Chairman: .. ﬁ - . e L,
Address: L e TE g e By =
s vivssior: Popzedlbess D - Stoles.
Address: ¢S Y5 & 75 S7recsT S - . i o .
Ll 3 Fo =707 . )
Director: e o . . e e P
Address: e . e L oo
B. OFFICERS
¥ President: §4’% A5 A&) AL — =
Address: i = -
Bl =
_ - ez s 2 e
gpii. =9
s i dont- (3 T
Vice President; g %i—- A _:
Address: . i § - ;__'_,9 _.:"'J il
r’-"ﬂ
_ . _ bR = I
] — -
Secretary: . : : . e o ~ s e -
Address: . S . £
Treasuret: e ; . f e LT
Address: . . . _ — -
NOTE: I , yOu may af endum to the application listing additional officers and/or directors.
13. ’ R

./ (Signature offDiator6r Officer listed in number 12 of the application)

v Peaples D Sl / presdbnt s Dipctop.

ed or printed name and capacitd of person signing application)



: i { A | i b .
SECRETARY OF STATIE
490 DP-000253168
SCB COMPANY, INC.
STOLLER & JOHMSON ATTORNEY AT TAW
ATTN:LARRY STOLLER
PC BCOX 441
SPIRIT LAKE, IA 51360

CERTIFICATE OF EXISTENCE

Name : SCB COMPANY, INC.
Date of Incorporation: =~ 05/16/2001
Duration: PERPETUAL

I, CHESTER J. CULVER, Secretary of State of the State of Iowa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that
all fees reduired by the Iowa Business Corpétration Bct have been
paid by the corporation, that the most recent biemnial corporate
report has been filed by the Secretary of State, and that articles
of dissolution have not been filed.
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CHESTER J. CULVER {  SECRETARY OF STATE
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